t. Heolth THE DIYISION OF HEALTH OF MISSOURI
. & Wetars STANDARD GERTIFICATE OF DEATH e ﬁw D e

S, Public E A ‘7 Z é 3
Ith S$ervice FILED D c 1 9 %§1m1|on Dlnrlct Nowae . . X N Primary Raglstrunon Dlsﬂ'ltl Nao. ._\3. ______ e Raglstrat s No. No.__, S S
F i
1. PLACE OF DEATH v 2, USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
. 8. 300 a. COUNTY Jacks on a. STATE Mo . i b. COUNTYJackaoﬁ"““'ﬂ“)
v. 1-57 \ b. cg}g’ {If autside corporate limits, give TOWNSHIF only} | Inside Limits c CITY b Inside Limits
tom Independence Yes Xl o [J som independence 480 b Yesgd Mo
c. Eglgk;{JAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give ior.miorn] Reside on Farm
AL O 3 ADDRE
MentuTion 000 S. Noland Life REF 000 S. Noland Yes [ NI
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
MR. LLEWELLYN - JONES ceathDecember 8,1957
5. SEX 6. COLOR OR RACE| 7. lf 8. DATE OF BIRTH 9. AGE {in FUNDER } YEAR| IF UNDER 24 HRS.
MAFRIEOE INEVER MARRIED ] . Un years L
1 3 1 birthd: Menth [=] Hour Min.
g Male Whl te winoweD[ ] pivorcen[] Augus t 6 2 18? 1 cétﬁn ay) [Menths oy ours I in
-2 10a. USUAL OCCUPATION {Give kind of werk dens ] 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} D 12. CITIZEN OF WHAT COQUNRTRY?
= during most of working life, sven il ratired} INDUSTRY )
2 Lawyer Jackson Co,,; Mo, _| USA
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
3 - . , :
CE L Elizabeth D, Gray Callie Jones
a — B 15. WAS DECEASED EVER !N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E 2]
E g (Yews, no, or unkngwn)| {If yes, g-ihv;:ur or dates of service} None A ] Lo ones 100 0 S . N oland
< a 18. CAUSE OF DEATH At'Enhar only one cause per line for (a), (b), and (c).} glrgep .y M INTERVAL BETWEEN
< w PART I. DEATH WAS CAUSED BY: ?ONSET AND DEATH
- w IMMEDIATE CAUSE (a) _Ma_ //‘ﬂmc & =
] = ' .
= 4
= e ]
£ w Conditions, if any, DUE TO (b) W o‘(‘f}@’—v AL~ 3 Gﬂlﬁs
; = which gave rise o v
E [d above couse (o),
< 4 stating the under-
H 8 g Iying couse last, DUE TO {¢)
£, SfEF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a) T 19. WAS AUTOPSY o
LA B . s PERFORMED?
L] E et 450X vest) Ned ]
% 5 x| [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = - L
3l o o O
§5% <N35! 20c. TIMEOF .Hour Month, Doy, Year
S5 apo INJURY  am.
; § : B P
2 E 5 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
S T w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
i f 5 WORK AT WORK
] E 21. ) atrended the decaasad from /J./f/f‘) ,to /)-/P iy, and last su\whh ™ alive on /J/f/.r P
g - Death occurred at pri —-— - m an I{n &a(a stated above; ond to the bast of my knowlcdgn, from the cavses stated.
§' g ' 22a. SIGNA% {Degree or title) B | 23b. ADDRESS 22c. QATE SIGHED
-l
v
8% }éﬂx)% - -.L%&Jh«ue Ao /{ﬁ/f7
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIONNCty, tawn, or couaty) gs'&.) !
REMOVAL (Spscify)
. 1 December 11,1957 ° Mt. Washington Kengdd~NCity, 1{1,9
S- ‘+ 24. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL REG. E TRAR'S SIGNATU
& Mitchell Indep., Mo, /9_ i/~ S 7
D ' {Li d Embo! on Reverss Side} /
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working under my personal supervision.

Student oo e e e e

to comply with the above constitutes grounds for-revocation ‘of license).
+'sur. If émbalmed by a STUDENT, he also shall sign in his OWN'handwriting. -
If this body is not embalmed, fact should be so stated above, .
. ' L 4

- SO e .




